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AR YR

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Exarple: Application for a Class C Charter Certificate from )] OF SOUTH CAROLINA
Johr Doe dba Dog's Linto )
. Yy
Bud's Christian ToursPostsd: > ). DOCKET
2 3 yummeR 0[O - . 7
Dt 20 4’ )
) Ifthis is your first time filing sn application with the PSC, you will not
Date: Q l f) / 0 3 lwve a Dacket Number. The Commission will assign one fo you, If you
! S have fled with the Commlission hefore, 4 Docket Number wes assigned

1
N

F Y

and should be entered above,

L TP )
A AR L el Nt

{FPlease fyps or print}
Submitted by: Barney E. Bradley

Address: 515 0ak Grove Road

Spartanburg, S5. C. 29301

Telephone: (864)576-7302 —

(864)576-7487

Fax: -
Other: (cell) (864)680-1100 ‘&

3 . Cin
Email: bns <

NOTE: The cover sheet and information conlsined herein nefther replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Servios Comnission of South Carelina for fhe purpose of dockeling and must

be filled oot completely.

NATURE OF ACTION (Check all that apply)

{ ] Application - Class A/A Restilcted

[ ] Apptication - Clasg C Taxi

[} Applicetion - Class C Charter

X} Application - Class C Charter Bus

[} Application - Class C Non-Emergency

[} Apptication - Class C Streteher Van

[ | Application - Class B Houschold Goods

[ Application - Class B Hazardous Waste

[ ] Application

[ ] Request for Extenslon to Comply with Order

] Request for Order Granting Authorify fo Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Canceltation of Certificats
[ ] Request for Suspension
[ ] Request for Relnstatement

[ ] Request for Name Chango on Certifioate
[ ] Request to Amend Scope of Authority
[ ] Request to Amend Tariff (ggt@'inmasc; ete,)

[ ] Request fo Amend Passenger iLimi%j’«r .

[ ] Request {rﬁ/} g ;,
- &y
[ ] Exhibit 4“‘%”,{‘?{35& & -
, " OO
[ ] Late-Filed Bxhibit Q{\(;’ @
.
|:| Letter ’ Q‘}“‘

[ ] Proposed Order

[ ] Publisher's Affidavit
[ ] Reservation Letter

[ ] Response

[ ] Retumn to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at §03-896-5100.

7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 Executive Center Drive, Suite 100
Colwnbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) §896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

Daie: 97’“& /S~ 201

CLASS € - CHARTER BUS

Applieation is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is fo be conducted (corporation, partnership, or sole proprietorship, with or without trads name.)

RVLAS
Det, M Street Address of Applicant

,/_J%%z{iﬁﬂfci% 5. G RP3O |
fa:lmg Address of Applicant if different from street address

Fo#- 574~ 7302 I 7wy ;Ag%?’?_

Phone

hns brad /6\-/@ mindsoring » C_p A
Enfail Address

2. Tf incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3, Select Entity Type: (Check one)
dividual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business,

[1 Corporation - List names and addresses of two principal officers.

“‘ﬁm "\‘/KWM Aoroelle.,

s Ys Hpeve 28 ° 3
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

“f’ma&'t) i‘}‘f‘?j H~3‘f5’/, LPc H33¢93x/omégo) 35?000/. SA

LA
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Mgt yw. EVIY JLSIE UV LUV e YLl P ivy vuim yvenvi g

wh :
‘G:OLWM (
. {

INSURANCE QUOTE

This form MUS
The fallowlng inmrance guote is for:

Rud's Christian Jurs, Iac.

Narne of Motor Catrler

515 _0ak Brwe. Poad a. SC 293b]

Addcess of Moter Carsier = 7

Amount of Preminm: Limj 111
Lizbility Insarence § (o 79 Linnits #5, 000 -

‘The above quoted premnum is for a term of /& rizonths.

Minimum Limits ~ Inteastate Only;
16 or More Passengers  §25,000/300,000/25,000

- hancer [nsurance (Corrpany

Name of Insuvanfe Company

{ am familtar with the Commission's Rules and Regulstions relating t insurance requiremetits sud the sbove quots
moats the minisum msurance limita prescribed, The insurancs copapany making thie quote is authorm# by the
South Carolina Department of Insurance to do business in South Carolina.

{1 1D ﬂwrwﬁ)h\ EE%AAN

Lete | Autharized Insobdice Compar\ Representative's Signatare

copy of

[ESOE . E—

The insurance quots must be eamplets, llsting clxtent Insurance premiums, At the discretion of the Contalsaion,
current insurence policiay may be required. Do not provide a copy of ingurence poliples uniess requcatad.
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St = 4 - -
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Exhibit FWA
dme
e 33118 A Y6 /134
USD.0.T No. 1CE No.

1. Does Applicant have a Safety Rating from the US.D.0.T.2

®/ Yes (O No () Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
Satisfactory (O Conditional (O Unsatisfactory

2, Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
(O Yes ®r"No

3. Are there currently any outstanding judgments against the Applicant?

O Yes & No

If Yes, indicate nature of judgement(s) against applicant.

4. 15 Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
opetations in South South Caroling, and does Applicant agree to operate in compliance with these regulations?

(B/ Yas O No

5. 1s Applicant awate of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes {) No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFEICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C, Code Ann. §58-23-10, et seq.{1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commnission's Rules and Regulations for Motor Carriers (Vol.26, 8.C.
Code Ann,, 1976), and R.38-400 throngh 38-303 of the Depariment of Public Safety's Rules and Repulations for
Motor Carriers {Vol.23A, 8.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OF SOUTH CAROLINA

COUNTY OF MA/?AC - %Mam g, %Ma%m

JApplicant's Signature

%W% g baadb, , Quwray, +4,Qo.we/u

ame of Apphcams Rgﬁ’ resentative Titls
“‘ﬁa/ / [/42, aﬁ@v Dorns, e ,
Applicant

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear ot affirm that all statements
contained in the above application are true and correct.

UL ¢ L L
USignature st Applicant's Representatiye’

TWORN TO BEFORE MFE,
This day of

Wttt O Foo

Notary Public

Commission Explres g‘& i ;% 2’5){ 7

Sof7




U.S. Department of
Transportation
Federal Motor
Carrier Safety
Administration

BARNEY BRADLEY
VICE PRESIDENT

BARNEY EUGENE BRADLEY
BUD'S CHRISTIAN TOURS INC

515 OAK GROVE ROAD

SPARTANBURG SC 29301

400 Seventh St., SW.
Washington, D.C. 20530

September 13, 2006
In reply refer to:

Your USDOT No.: 1133175
Review No.: 496936/CR

Dear BARNEY BRADLEY:

The motor carrier safety rating for your company is:

SATISFACTORY

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness

completed on August 11, 2006.

A SATISFACTORY rating indicates that your company has adequate

safety management controls in place to meet the safety fitness standard prescribed in 49

C.F.R. 385.5.

Please assure yourself that any specific deficiencies identified in the review report have
been corrected. We appreciate your efforts toward promoting motor carrier safety throughout
your company. If you have guestions or require further information, please contact:

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

1835 ASSEMBLY STREET, SUITE 1253

COLUMBIA, SC 29201
Telephone No,: 803-765-5414

WAy

iy

Charles A. Horan, III
bDirector, Office of Enforcement and
Compliance
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Office af Secretary of sz‘é Mark Hammond

Ceitificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BUD’S CHRISTIAN TOURS, INC.,

a corporation duly organized under the laws of the State of South Carolina on

July 1st, 2003, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees, taxes

and penalties owed to the Secretary of State, that the Secretary of State has not”

mailed notice to the Corporation that it is subject to being dissolved by adminisirative

action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as-of the date heraof.

Given under my Hand and the Great Seal of
the State of South Carolina this 2nd day of

July, 2003.

N T NN




